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Meetings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat. | 


ABERDEEN BRANCH. 

THE annual meeting of the Branch was held in the 
Medico Chirurgical Society’s Rooms, 29, King Street, 
Aberdeen, on October 15th,at1145 am. There wasa 
large attendance of members, and in the absence of 
the President (Dr. Patrick Mitchell, Oid Rayne), Dr. 
GEORGE WILLIAMSON, Vice-President, occupied the 
chair. 

Confirmation of Minutes.—The minutes of the 
summer meeting were read, approved, and signed by 
the Chairman. 

Report of Council —The Council's report for the year 
1909-1910 was read, aud showed that five general 
meetings of the Branch had been held during the year, 
and that the council had met eight times. The 
membership of the Brauch on September 30th, 1910, 
was 169. 

Treasurer's Report —The Treasurer’s report, which 
had been circulated among the members, was held as 
read, and was approved. 

Election of Officers.—Thereatter the following office- 
bearers for the year 1910-1911 were elected: President, 
Dr. John Gordon, Aberdeen; President-elect, Dr. C. C. 
Greig, Fyvie; Vice-Presidents, Dr. George Williamson 
and Dr. Patrick Mitchell; Treasurer, Dr. Levack: 
Secretaries, Dr. Thomas Fraser, 45, Klmbank Terracr, 
Aberdeen, and Dr. F. K. Smith, 207, Great Western 
Road, Aberdeen; (Council (Town), Dr. Geddie, Dr. 
Christie, Dr. Thos. Milne; (Country), Dr. Middleton, 
Peterhead; Dr. Davidson, ‘torphins; Dr. Cockburn, 
Old Meldrum; (Orkney), Dr. Sinclair, Kirkwall; (Shet- 
land), Dr. Robertson, Lerwick; Representative at 
Representative Meeting, Dr. Lawson, Nordrach-on- 
Dee, Banchory, was re-elected. 

Annual Meeting of the Association.—The meeting 
then considered the question of inviting the Associa- 
tion to hold its annual meeting in Aberdeen in 1913 
Before discussing the matter Dr. J. C. Ogilvie Will was 
allowed to explain his position with regard to the 
letter he had seut to the central council in July last 
inviting the Association to Aberdeen in 1913. Dr. WILL 
Said the intention of his letter had been misunder- 


stood and that he had had no wish to trespass on the 
prerogative of the Branch in regard to this matter, but 
merely wished to pave the way for an invitation being 
sent. No comment was offered by the meeting on 
Dr. Will’s action. It was decided that an invitation 
should be sent to the Central Council to hold the 
une meeting of the Association in Aberdeen in 

Summer Meeting.—lt was referred to the council to 
make arrangements for the summer meeting and a 
letter was read from Dr. Munro Moir. [nverness, 
inviting the Branch to join with the Northern Coun- 
ties Branch in holding a summer meeting at Grantown- 
ou-Spey. 

CLINICAL MEETING. 

In addition to the annual business meeting a clinical 
meeting was held on the same day, from 9 to 10350 a.m. 
Members met in the Royal Infirmary and the follow- 
ing cases were shown :—Professor FINLAY: ‘Two cases 
of ascites. Dr. GEORGE EDMOND: Orthostatic albumin- 
uria:; nervous case. Dr. ASHLEY MACKINTOSH: Disease 
of cervical spine (with skiagram); tabes dorsalis, with 
complete blindness; pneumothorax; intrathoracic 
lesion. Mr. Scott RIDDELL : Cases of gangrenous appen- 
dicitis with general peritonitis after operation; 
gaugrene of forearm; hydatid cyst of liver; ureteral 
calculus; pyaemic arthritis and pyaemic abscesses 
(puerperal); patient with compound fractures of right 
thigh and right forearm (with implication of median 
and ulnar nerves) and fracture of left forearm; dis- 
location of shoulder with injury to median nerve; 
uterine tumour; patient after excision of rectum. 
Professor MARNOCH: Pyloric tumour; case after sub- 
periosteal resection of tibia (with skiagram); symme- 
trical gangrene. Mr. H. M. W. GRAY: Gastrectomy 
for malignant disease (3 cases); rodent ulcer treated 
by radium (2 cases); sarcoma of ilium treated by 
Coley’s fluid: Thiersch’s skin grafting (3 cases); 
carcinoma of colon in girl of 21; malignant wart 
treated by radium. Dr. J. F. CHristiIr: Scleroderma; 
pemphigus; xanthoma multiplex; summer prurigo; 
chronic eczema. 

Demonstrations.—10.45 to 1140 am., at Marischal 
College (Patholological Department).— Demonstrations 
were given by Professor DEAN, Drs. DUNCAN and 
ANDERSON, as follows: 

Demonstration of the working of epidiascope ; demonstra- 
tion of the method for the isolation of typhoid bacillus from 
stocls, urine, etc. ; demonstration of Wassermanun’s method for 
the diagnosis of syphilis; series of brain tumours; micro- 
scopical preparations of the Spirochaeta pallida ; gumma of the 
heart ; rupture of the kidney ; angeio-sarcoma of kidney; pre- 
parations mounted by Rowntree’s method, recently added to 
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the pathological museum ; specimens of sarcoma of the rat ; 
microscopical and naked eye preparations from Banti’s disease ; 
carcinoma of stomach invading duodenum ; demonstration of 
microscopical preparations. 


Dr. LeEvack showed a series of skiagrams, Dr. 
WALLACE MILNE showed a case of Jacksonian epilepsy 
treated by trephining, and Dr. PeTER HOWIE a case of 
vascular tumour of the head. 

12.30 to 1.30 pm., at the Royal Hospital for Sick 
Children, Dr. R. G. MCKERRON : 


Leucocythaemia; tuberculous peritonitis; general septic 
infection ; rheumatic arthritis; right hemiplegia. 
Mr. H. M. W. Gray: 

Plated fractures; Duchenne-Erb’s paralysis; infantile 
paralysis; case showing deformities from injury at birth; 
Little’s disease. 

Dr. A. MITCHELL, Jun.: 

Fragilitas ossium (2 cases); superficial glossitis (? congenital 
specific). 

The meetings proved very successful, and about 
sixty members attended at the various places. 

Dinner.—On Friday, the 14th, a dinner was held 
in the Grand Hotel, under the presidency of Dr. 
GEORGE WILLIAMSON, with Dr. Russell (Edinburgh 
Branch), Dr. Buist (Dundee Branch), Professor Finlay, 
and others as guests. The attendance numbered 
thirty-eeven, and an excellent dinner was provided. 
The toast list included the loyal toasts given by the 
Chair; “The British Medical Association,” proposed 
by Professor FINLAY, and replied to by Dr. BUIST; 
“The Guests,’ proposed by Dr. JOHN GORDON, and 
replied to by Dr. RUSSELL (Edinburgh) and Dr. H. E. 
SMITH (Aberdeen Royal Infirmary); ‘ The Chairman,” 
proposed by Dr. WILSON (Huntly), and received with 
musical honours. In the course of the evening a 
musical programme was carried through. contributed 
to by Drs. G. M. Duncan, Rorie, Smith, Fraser, 
Robertson, Wilson (Huntly) ; and stories were told by 
Drs. Rannie (Culter), Mitchell (Ballater), and Dr. 
Buist. Altogether a delightful evening was spent, 
and the hope was generally expressed that the 
gathering might be made an annual one in place of 
the luncheon which formerly was held in connexion 
with the annual meeting. 


BIRMINGHAM BRANCH. 

AN ordinary meeting of the Branch was held on 
Thursday, October 20th, at the Medical Institute. 
Peofessor BARLING, President, was in the chair. Fifty- 
three members were present. 

Confirmation of Minutes —The minutes of the 
previous meeting were read, confirmed, and signed. 

Birmingham Provident Dispensary.—Dr. LyYDALL 
gave notice that at the next meeting of the Branch he 
would draw attention to the appointment of repre- 
sentatives on the committee of the Birmingham 
Provident Dispensary and move a resolution thereon. 

Exhibit—Dr. McCARpDIE showed the improved 
Vernon-Harcourt apparatus for the administration of 
chloroform and oxygen, and also his own inhaler for 
administering a mixture of chloroform and ether. 

Paper.—Professor SAUNDBY read a paper on apbasia. 
In the subsequent discussion Drs. KAUFFMANN, J. E. H. 
SAWYER, L. MACKEY, and G. H. MELSON, and the 
CHAIRMAN took part. Professor SAUNDBY replied. 





EDINBURGH BRANCH: 
SouTH-EASTERN COUNTIES DIVISION. 
THE autumn meeting of the Division was held at 
St. Boswells on October 12th. 

Report of Representative.—The report of the Repre- 
sentative dealing largely with invalidity insurance 
was discussed. It was unanimously carried that a 
small committee should be appointed with a view to 
bringing before members and non-members of the 
Association resident in the Division, in the strongest 
manner possible, by means of printed circulars and 
meetings, the value of co-operation and unity in 
meeting the approaching changes in medical service. 





HALIFAX, NOVA SCOTIA, BRANCH. 
THE annual meeting of this Branch was held on 
September 28th. 

Election of Officers.—-The following officers were 
regularly elected for the ensuing year: President, 
Arthur Birt, M.B, 49, Hollis Street, Halifax; Vice. 
President, M. A. MacAulay, M.D., Halifax; Honorary 
Secretary, Kenneth A. MacKenzie, M.D., 263, Brunswick 
Street, Halifax; Honorary Treasurer, A. F. Buckley, 
209, South Park Street, Halifax; Branch Council, G.M, 
Campbell, M.D., J. R. Corston, M.D.. W. H. Hattie, M.D., 
A. R. Cunniugham, M.D, E. D. Farrell, M.D., A. F, 
Buckley, M.D., D. T. C. Watson, M.D. 


LANCASHIRE AND CHESHIRE BRANCH: 
Bury DIVISION. 
A joint meeting of the Rochdale and Bury Divisions 
with the Rochdale and Bury Medical Societies was 
held in the Athenaeum, Bury, on October 11th, 1910, 
Dr. MENZIES, of Rochdale, was in the chair, and about 
twenty-five medical men were present. 

Confirmation of Minutes——The minutes of the 
previous meeting were read and approved. 

Proposed Provident Contract Medical Service.—Dr. 
WALKER proposed : 

That it is desirable to establish in Bury and Rochdale a 
Provident Contract Medical Service on the lines suggested 
by the British Medical Association. 

Dr. BATEMAN seconded. 

Dr. BROWN having spoken against contract practice, 
Dr. TURNBULL proposed as an amendment: 

That a committee be appointed to consider the various 

schemes for a Public Medical Service, and report. 
Dr. JEFFERY seconded. 

The original motion was withdrawn, and the amend- 
ment carried. Two committees were then appointed, 
one from Rochdale and one from Bury, to confer 
before reporting to the joint meeting. Various 
suggestions were then made for the particular con- 
sideration of the committee, and the meeting closed 
with a vote of thanks to the Chairman. 


SOUTHPORT DIVISION. 

A SPECIAL meeting of the Division was held on 
October 14th at the Temperance Institute. Dr. SYKEs 
was in the chair, and there were present Drs. Ander- 
son, Ashworth, Baildon, Barnes, Bentall, Mewburn 
Brown, Campbell, Woolmer Davies, Fenn, Hare, 
Harris, Lewis, Littler, Pridie, Russel, Schofield, 
Walker, and Wheeler. Mr. Larkin, the Secretary of 
the Branch, also attended to address the Division on 
the work of the Association. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Public Medical Service.—Several meetings of a 
public services subcommittee had been held with a 
view of deciding whether a meeting of all the members 
of the local profession should be called for the purpose 
of considering the adoption of a scheme for establish- 
ing a provident dispensary in accordance with the 
model rules for a public medical service issued by the 
Council. The following recommendation of the sub- 
committee was submitted to the meeting: 

That considering the improbability of being able to approach 
the Southport Infirmary with any practicable or acceptable 
suggestions for the devolution of its out-patient work upon 
a provident dispensary, and further considering that at the 
recent Representative Meeting of the Association resolutions 
respecting a public medical service were passed, which will 
be submitted to the Divisions for their consideration, the 
Subcommittee recommends that no further action be taken 
until the Division receives the Reference from the Council. 

This recommendation was adopted unanimously. 

State Sickness and Invalidity Asswrance.—A letter 
was read from the Altrincham Division making certain 
suggestions respecting medical attendance in con- 
nexion with this subject. The Secretary was 12- 
structed to reply that the points mentioned should 
receive due attention from the Division. ; 

Homoeopathy.—In connexion with a letter submitted 
for the consideration of the Division by a homoeo- 
pathic practitioner a prolonged discussion arose 02 
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the eligibility of homoeopaths for membership of the 
Association, and the propriety of members consulting 
with homoeopaths. In the course of the discussion 
the recommendations of the Council already formally 
approved by the Division were reaffirmed, and the 
opinion that it is unethical for members to consult 
with those whose homoeopathy brought them under the 
ban of the recommendations was freely expressed and 
very generally approved. No vote was taken on these 
points as the circumstances of the case did not 
require it. 

Address by Mr. Larkin.—So much time had been 
absorbed in the discussion on homoeopathy that Mr. 
Larkin, who had, however, made a valuable contribu- 
tion to the discussion, had very little time at his 
disposal for other subjects. He devoted what time 
there was to an interesting statement of the circum- 
stances attending the attempt to obtain a Royal 
Charter, and the difficulties which had now to be 
overcome in the reorganization of the Association. 

A vote of thanks to Mr. Larkin concluded the 
business. 





METROPOLITAN COUNTIES BRANCH: 

CHELSEA DIVISION. 
A MEETING of the Division was held on October 18th 
at the Chelsea Town Hall, Dr. JAMES YOUNG in the 
chair. There were present: Drs.P. H Parsons, Coltart, 
Halley, Badgerow. J. Hamilton, Simon, Appleton, White, 
Bedford, Butler, Fletcher, W. S. Lee, Campbell, Boyd, 
and Gallard. 

Confirmation of Minutecs——The minutes of the last 
meeting were read and confirmed. 

Contract Practicc.—Arising out of the minutes, Dr. 
BUTLER asked if the members of the Contract Practice 
Committee had any information concerning the pro- 
posed extension of contract practice in the district. 
They replied in the negative, Dr. BUTLER then stated 
that he understood the P.S.A. Sick Club were about to 
secure the services of two additional medical officers, 
one in the Wandsworth Bridge Road and another in 
the Fulham Palace Road district. He strongly con- 
demned this particular form of contract practice, and 
suggested that the medical men in the above-mentioned 
districts should meet and mutually agree not to accept 
these appointments. Eventually he moved: 

That the Secretury be instructed to call together the medical 
men of Fulham to discuss the further extension of contract 
practice in the district. 

This was seconded by Dr. FLETCHER. The CHAIRMAN 
gave his hearty support to the resolution, and said 
that whilst they could not expect medical men who 
already held appointments of this kind to resign them. 
if was time they made a united and determined effort 
to induce others not to accept them. The HONORARY 
SECRETARY said that it was not in order to move a 
resolution of this kind without notice Still, as he 
believed that he was considered to be one of the 
culprits in this matter, he would be pleased to support 
the resolution in order that the whole question of 
contract practice in the district might be thoroughly 
threshed out. Dr. SIMON said that it seemed some- 
what invidious to select these particular appointments 
for their censure, considering that there was so much 
contract practice done on similar lines in the district. 
Dr. BEDFORD also spoke. Dr. P. H. PARSONS remarked 
that their secretary was correct in saying that notice 
should be given of a resolution of this kind, but that 
on previous occasions the chairman had ruled such a 
resolution arising out of the minutes to be in order on 
the ground of urgency. The CHAIRMAN therefore 
accepted the resolution, which was put to the meeting 
and carried nemine contradicente. 

Home for Paying Patients.—Letters were read from 
the Secretary of the Westminster Division, containing 
& proposal for the foundation of a home for paying 
patients under medical management, with outlines of 
ascheme. Dr. PARSONS thought this would meet with 
general approval, and hoped that eventually they 
would have such an institution in the area of each 
Division. He moved and Dr. WHITE seconded : 

That delegates be appointed to attend a conference of Repre- 


sentatives of the. Metropolitan Divisions to consider the 
scheme in question. 








This was carried unanimously. The following gentle- 
men were appointed—namely, Drs. Bedford, Lee, 
Parsons, and White. 

Paper.—A paper on chronic diarrhoea was read by 
Dr. ROBERT HUTCHISON, Physician to the London 
Hospital. tHe said diarrhoea might consist in an 
increase in the amount of stools as well as in their 
frequency or in their abnormal fluidity. The best 
example of the first of these was found in a form of 
diarrhoea met with in children between 1 and 3 years 
of age. The characteristics thereof were described, 
and its treatment by raw-beef juice, 6 oz. daily; 
malted, but no starchy food or milk; warmth; a.@ 
medicinally nitrate of silver (grain 4) with dilute 
nitric acid three or four times a day, and, if necessary, 
small doses of opium to delay peristalsis. He had 
never seen any symptoms of poisoning from the use 
of the silver salt in these cases, but had met with 
cases of tapeworm from the consumption of raw meat 
juice. Chronic diarrhoea, characterized by an increase 
in the number of the motions, or by their abnormal 
fluidity, might be due to (1) disease of the stomach, 
producing gastric diarrhoea; the pathology and 
characteristics of this form were described, and its 
treatment by hydrochloric acid. (2) Pancreatic disease, 
characterized by white stools containing fat; best 
treated by pankreon in the form of tablets, two per 
diem. (3) Disease of the small intestine—enteritis; 
this was frequently due to alcoholism and phthisis ; 
its character, and treatment by lime salts, tunnigen, 
etc., were described. (4) Disease of the colon: (a) 
chronic catarrhal colitis, best treated by irrigation of 
the colon with solutions of argyrol; () ulcerative 
colitis, for which the only reliable treatment was 
appendicostomy ; (c) chronic dysentery, to be treated 
in a like manner to(b); treatment by ipecacuanha was 
very uncertain; (d) malignant disease; (e) sigmoiditis. 
(5) Nervous irritability of the intestine: (a) Nervous 
diarrhoea, for which bromides night and morning 
were recommended; (b) lienteric diarrhoea, in which 
opium should be given before meals. There was 
frequently a catarrhal basis in these forms. Dr. 
Hutchison emphasized the importance of examining 
the contents of the stomach and of sigmoidoscopy in 
all cases of chronic diarrhoea. A discussion took place, 
in which Drs. HALLEY. COLTART, WHITE, and GALLARD 
took part, and Dr. HUTCHISON answered several 
questions. 

Vote of Thanks.—The CHAIRMAN moved a vote of 
thanks to Dr. Hutchison for his interesting paper, 
which was passed with acclamation. 








MIDLAND BRANCH: 
LEICESTER AND RUTLAND DIVISION 
A MEETING of the Division was held on Wednesday, 
October 19th, at 4.15 o’clock, in the Board Room of tbe 
Leicester Infirmary, Dr. STAMFORD in the chair. and 
thirty-five members and two visitors were present. 

Confirmation of Minutes—The minutes of the 
previous meeting were read, confirmed, and signed. 

Election to Executive Committee —Dr. Hicks pro- 
posed and Dr. Ginnons seconded tbat Dr. Hunter be 
elected to the vacant place on the Executive 
Committee. Carried unanimously. 

Draft Ethical Procedure Rules —Dr. SEVESTRE pro- 
posed and Dr. Hicks seconded that the draft rules 
respecting ethical procedure be adopted until further 
notice. This was carried unanimously. 

Discussion.—A discussion on pneumonia was intro- 
duced by Dr. A. V. CLARKE, in the unavoidable absence 
of Dr. Pope. Dr. T. JOHNSTON dealt with its pathology 
and bacteriology, Dr. HARRISON with its clinical 
aspects, Dr. LILLEY and Mr. DovG Las with its medical 
and surgical complications, and Dr. MONTAGU 
WILLIAMS with treatment. Drs. PRATT, CARTER, and 
GIBBONS took part in the subsequent discussion. 





NORTHERN COUNTIES OF SCOTLAND BRANCH. 
A CLINICAL meeting was held at the District Asylum, 
Inverness, on Saturday, October 15th, Dr. BRODIE 
CRUICKSHANK in the chair. Fourteen members of the 
Branch were present. 
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Hospital Treatment of the Insane. 

Dr. T. C. MACKENZIE, Medical Superintendent, 
District Asylum, Inverness, read the following paper: 

When Dr. Moir suggested to me that the next 
meeting of the Northern Counties Branch of the 
British Medical Association should be held at the 
asylum, and at the same time requested me to prepare 
a short paper for the occasion, it occurred to me that 
the question of the hospital treatment of the insane 
would be of interest to the members present. The 
subject is one that has received great and increasing 
attention from asylum physicians and others in recent 
years. If any proof is required of the great change 
and progress that have taken place during the last 
fifty years in this matter, it is necessary only to 
contrast the treatment accorded to newly admitted 
cases at the present day with that which was their lot 
two generations ago. There is, perhaps, no depart- 
ment of applied medical science in which greater 
advances have been made. 

This change is the natural and inevitable conse- 
quence of the development of the conception that 
insanity is a form of disease and is amenable to 
medical treatment. The conception is in itself a great 
advance upon previous theories regarding the nature 
of insanity, and it is scarcely possible to over-estimate 
its importance, for we are bound to be guided and 
influenced in our attitude towards and our treatinent 
of insanity by our conception of its nature and causes. 

The duties and responsibilities of medical men in 
their relation to the problems of insanity as they 
affect the individual and the State present a very 
large subject of inquiry, and their scope is too great 
for me to make any attempt to deal with them. The 
treatment of the certified insane, however, in our 
public asylums is a subject with fairly well defined 
limits, and I should like to offer the following few 


remarks upon the hospital treatment of the insane as 


it affects (1) the patient, (2) the nurse, (3) the physician, 
(4) the public. 

If itis asked what is meant by the hospital treat- 
ment of the insane, the answer is that the patient on 
admission to an asylum is put to bed in a ward staffed 
by trained nurses, that his physical condition is care- 
fully examined and recorded, and also his mental 
state. Thus he is placed in the circumstances most 
favourable to the study of the particular requirements 
of his case, and obtains the most suitable means of 
treatment at the hands of skilled and careful 
attendants. 

Clinical research and much laborious investigation 
in the laboratory have been far from sterile in the 
field of mental disease. The pathological conditions 
underlying disturbed states of mind are not now an 
entirely unknown quantity, as they almost universally 
were not so many years ago. 

It is now known that the digestive power of the 
gastric juices in certain forms of mental disorder is 
much decreased, and that, therefore, it does no good 
to treat such patients by cramming them with food, 
as used to be the case. 

Certain cases of acute agitated melancholia present 
symptoms of much clinical interest in the tension of 
the arterial walls and the amount and character of 
the urine, and failure to recognize the presence of 
these symptoms may lead to the adoption of treatment 
the only effect of which would be to aggravate the 
disease. 

Much has been written as to the role of toxaemia 
in the causation of insanity, and many different views 
have been held thereupon, but it is admitted by all 
that the condition of the alimentary tract is of great 
importance in the acute forms of insanity, and that 
an overloaded and constipated bowel may be the 
means of toxic absorption producing many of the 
features of confusional insanity—hallucinations, con- 
fusion of mind, excitement, motor restlessness, inco- 
herence of speech, etc., with a slightly febrile or 
irregular temperature, unhealthy skin, foul tongue, 
dry lips covered with sordes, scanty urine thickly 
loaded with urates, etc. 

_ Treatment in bed is desirable in all such cases and 
is possible in most. The rest in bed is good in itself; 





medicines can be administered and their effects 
observed; suitable food can be administered and un- 
suitable food kept out of the way; the patient is 
watched by night as well as by day, and if insomnia 
is present it can be treated, not always and in the first 
instance by one of the hypnotic drugs; a drink of hot 
milk may sometimes be sufficient, and I have known 
this, combined with a hot-water bottle applied to the 
feet, succeed when paraldehyde and veronal’ had 
failed. 

It is not, however, only the acute and recently 
admitted cases of mental disease that are interested 
in and benefited by the hospital treatment of the 
insane. The sick ward is intended for such, but its 
usefulness extends to two other quite distinct and 
separate classes of asylum patient. There is first the 
patient who is permanently enfeebled in mind but 
ablebodied, and who suffers from some intercurrent 
organic disease such as an attack of lobar pneumonia, 
lumbigo, etc., or who sustains some injury, such as a 
broken leg, that requires continement to bed, with 
careful nursing and supervision. Such a patient is 
also given his or her place in the sick ward, and there 
receives exactly the same treatment as would be 
provided in the wards of a general hospital or 
infirmary. 

The actual carrying out of treatment in such cases 
is liable to be complicated and often rendered more 
difficult by the mental condition of the patient, but 
such difficulties are not allowed to frustrate or 
prevent the endeavour to treat the case as it deserves. 

Food may be refused or it may be rejected after it 
has reached the stomach. A case who has been 
operated on for appendicitis may require physical 
restraint in some form to prevent the removal of 
bandage dressings and stitches, and a man with 
fracture of both bones of the leg may remove his 
splints and jump out of bed and give some trouble 
before he is caught, as I once saw happen in the case 
of an epileptic patient. Such difficulties, however, 
only call for high qualities in the asylum nurse and 
attendant, and are not allowed to interfere with the 
proper treatment of the patient. 

The second class of patient who benefits is to be 
found among those who are subject to recurrent 
attacks of mental disorder associated with some 
change in their bodily condition. There is a patient 
in this asylum who periodicclly becomes acutely 
excited and dangerously impulsive. Associated with 
this change in conduct there is always to be found, if 
it is looked for, a very foul condition of the tongue 
and breath, and the best treatment for the case, and 
the best sedative for the excitement, is a large dose 
of castor oil. In another patient I have seen great 
benefit result from the daily washing out of the 
stomach with a weak solution of permanganate of 
potash. These are not cases that in our present state 
of knowledge can be regarded as curable or even 
capable of permanent improvement; but their treat- 
ment by such methods is in many cases of undoubted 
benefit to the patients themselves, and is certainly 
beneficial to the general order and peacefulness of the 
asylum as a whole. 

There is yet another and apparently increasing 
class of asylum patient whose position has been 
improved since the introduction of hospital methods 
into asylum practice. I refer to the senile insane, 
many of whom are bedridden. If the doctor can do 
little for them, the nurse can do very much. I have 
been assistant physician in an asylum in which the 
aggregate age at death in twelve consecutive deaths 
amounted to 900 years—an average of 75 years per 
patient. The declining years of these patients were 
soothed and their sufferings diminished by the 
devotion and attention of nurses who were dealing 
with one of the most trying and exacting class of 
patients with which any nurse can have to do—the 
complaining and failing and querulous old man or 
woman. 

There is a further aspect of the hospital treatment 
of the insane as it affects the patient that merits 
attention. It is what I may be allowed to call the 
reflex effect upon the patient if he or she 1s 
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sufficiently conscious to be capable of appreciating 
their surroundings. They realize that they are in bed ; 
that their surroundings are those of a hospital; that 
they are attended by nurses, and that they have 
fellow-patients ; that they have a medical attendant 
who takes an interest in them individually; and that, 
in short, they are treated as patients and not as 
prisoners. 

It is a fallacy, of which the public mind is not yet 
altogether disabused, that there is but little difference 
between an asylum and a prison. The tendency of 
asylum development is towards the hospital and 
away from the prison. To what extent the prison 
should follow the asylum is another question, but the 
time is past for any such idea as that the two are 
much the same, 

The development of the hospital idea in asylum 
work has produced almost equally far-reaching 
changes and improvements in the duties and training 
of the asylum nurse and attendant, and I should now 
like to refer briefly to some of these. 

The course of training to be undergone before a 
candidate can enter for the examination for the 
nursing certificate of the Medico-Psychological Asso- 
ciation now extends to three years, and the standard 
of examinations is sufficiently high to ensure that any 
one who passes it is well qualified as a mental nurse. 
The general principles of medical and surgical sick 
nursing are taught and required to be carried out in 
practice, with special attention to the peculiar 
requirements of insane patients, and this teaching is 
based upon an elementary but thorough knowledge of 
anatomy and physiology as well as of the diseases of 
the different bodily systems and of the forms of 
mental disease. 

In any large institution such as this the methods 
of preventive medicine are of special importance, and 
these are given their due place in the training of the 
staff. When I tell you that about 50 per cent. of our 
admissions show signs of active or latent pulmonary 
tuberculosis—to mention only one source of danger— 
you will realize how constant and vigilant must be 
the efforts to limit and prevent infection and further 
spread. 

The principles adopted and practised in the hos- 
pital and sick wards of the asylum, and the train- 
ing received therefrom by the members of the staff, 
make their influence felt throughout the whole insti- 
tution, and have a most important bearing upon the 
health of every member of the asylum community, 
both patients and staff. The advance of medical 
Science in the department of mental disease now 
requires the successful asylum attendant to possess 
high qualifications in technical knowledge and train- 
ing aS compared with the requirements of twenty 
years ago, but something else, even more important, 
18 essential, and must not be lost sight of. Nothing, 
I think, can ever take the place in asylum work of 
such qualities as good temper, cheerfulness, unweary- 
ing patience and forbearance, constant watchfulness 
and forethought, sagacity and kindly sympathy, etc. 
If these are absent, it is of no avail to know the 
number of red blood corpuscles per cubic centimetre, 
or to write Jearnedly on the structure of the cerebral 
cortex or the nature and use of antiseptics. The 
ideal asylum nurse or attendant requires the double 
qualification. 

Many of the changes I have alluded to have been 
due in great part to the initiative and energy of 
medical superintendents of asylums, and these 
changes have not been without their direct effect 
upon the point of view from which asylum phy- 
Sicilians and their work are now regarded by the 
public. In this relation it is instructive, I think, 
to note the terms in which the Committee of 
Management of the West Riding Asylum have lately 
advertised for a successor to Dr. Bevan Lewis. They 
stated that preference would be given to one who had 

ad training at a hospital for nervous diseases, and 
who could produce evidence of his fitness for the 
Supervision of the pathological and scientific labora- 
tories with which the asylum is equipped. 

As illustrations of the same tendency I may also 





refer to the establishment, a year ago, by the board of 
managers of the Crichton Royal Institution, of three 
scholarships for research in the field of mental 
disease, and to the fact that in some of the Scottish 
district asylums facilities have been provided for 
clinical and pathological investigation, and that in 
some of these an additional member of the staff has 
been appointed for the prosecution of such research. 

Apart, however, from these more general and scien- 
tific aspects of the matter, there is certainly the fact 
that the development of the hospital idea has imposed 
upon the asylum physician the duty of careful indi- 
vidual attention to the bodily and mental condition 
and requirements of every one of the hundreds of 
patients committed to his care. To the man of 
enquiring, progressive and reflective mind there can 
be no rule of thumb in such work, and when the 
crowd is so large the constant effort not to lose sight 
of the individual is correspondingly great. 

The relation of the public to the hospital treatment 
of the insane is the last aspect of the matter to which 
I should like, very briefly, to draw your attention. 
From what I have previously said, it will be evident 
that the underlying purpose of this idea in asylum 
work is the benefit of the individual patient, and it 
will not, I think, be seriously denied that the chief 
interest of the public in asylums is the due and proper 
treatment of those of its unhappy members upon 
whom the misfortune of insanity has fallen. 

But the public has another, and in some respects, a 
more hopeful interest in asylums than this. It is good 
that patients admitted into asylums should benefit by 
the advance of medical science, and that their 
recovery should be promoted and secured, and their 
incurable disorders alleviated thereby, but it is 
better if through the study of mental disease in their 
clinical, pathological and etiological relations, the 
means of their prevention can be ascertained, and 
members of the public who otherwise would drift into 
cases of chronic and incurable insanity be saved from 
the necessity for certification and admission to an 
asylum. 

Prevention is always better than cure, and nothing 
can be more desirable than the prevention of insanity 
so far as insanity is preventable, and in the solution 
of this problem of the future a large part will be 
played by medical men, as in the past it has been 
played by them, in the care and treatment of the 
insane and in the amelioration of their lot. 


Remarks were made on the paper by Drs. CRUICK- 
SHANK, FORSYTH, MURRAY, LANG, MACFADYEN, and 
HunTER, and others present. All were agreed on one 
point, namely, that an observation ward should be 
provided in all general hospitals where incipient cases 
of insanity could be dealt with. In the practice of 
most of those present it was felt that many cases of 
insanity could be treated in the wards of a hospital, 
thus preventing the stigma attached to a residence, 
however short, in a lunatic asylum. 

After the reading of the paper, Dr. MACKENZIE 
showed some interesting cases of insanity at present 
in the asylum. 

The hospital wards of the asylum were visited ; these 
are well equipped, and hospital treatment is carried 
out under the most favourable conditions. Large 
covered verandahs have just been erected for the 
treatment of phthisical patients. 

The visitors were entertained to tea by the Matron 
and Dr. Mackenzie. 





SOUTH-EASTERN BRANCH: 
East KENT DIVISIONS. 
A COMBINED meeting of the East Kent Divisions was 
held at the Royal Victoria Hospital, Folkestone, on 
Wednesday, October 19th, at 3 p.m., Dr. WAINWRIGHT 
being in the chair. The following members were 
present: Drs. W. S. A. Griffith (London), Wainwright, 
Eastes, Tyson, Wilgress, Chambers (Folkestone), Best 
(Dover), Street (Westgate-on-Sea), — Major Paulk 
(Folkestone), Drs. Hackney (Hythe), Pinhorn (Dover), 
Calverley (Folkestone), Bradbury (Sandgate), Davis 
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(Hythe), NuttalJ, Routh, Evans, Lewis (Folkestone), 
Colonel O'Connell, Major Hooper, Drs. O'Connor, 
Baunt (Shorncliffe), Lidderdale, Barrett, and Dodd 
(Folkestone). 

Conysirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Treatment of Uterine Haemorrhage.—A very interest- 
ing address was given by Dr. W. S. A. GRIFFITH, 
Physician Accoucheur of St. Bartholomew’s Hospital, 
London, on * The Treatment of Uterine Haemorrhage.” 
He said that absolute rest in bed was essential in 
uterine haemorrhage, and the foot of the bed raised. 
A little rest occasionally was worse than useless, as 
directly the patient got up the haemorrhage re- 
commenced. Medical men often made the mistake of 
not giving enough ergot; at least >j of the liquid 
extract at intervals of an hour for three hours ought 
to be given. Washing the uterus with hot water was 
useful, also a vaginal tampon of dry (not saturated, or 
the haemorrhage would escape round it) absorbent 
wool round the cervix. Curetting was sometimes 
necessary. [n haemorrhage in young girls potassium 
bromide in gr. v doses should be given during the 
periods, and iron given between the periods. Girls 
stood iron very well where it would not be beneficial 
in adults. All school work should be knocked off, and 
rest out of doors if possible. Persistent haemorrhage 
in adults was due generally to polypus, or to the uterus 
containing more fibrous than muscular tissue. Post- 
partum haemorrhage, as a rule, ought not to occur, 
but when it does the uterus should be emptied of 
adherent placenta, and the hand kept on the uterus to 
feel if it relaxes, and it is sometimes necessary to keep 
the other hand on the cervix, and hot water douche 
should be applied if the uterus is empty. The follow- 
ing took part in the discussion: Drs. Street, Lewis, 
Chambers, and Wainwright. 

Vote of Thanks.—Dr. WAINWRIGHT proposed a vote 


‘ of thanks to Dr. Griffith for his excellent address. 


This was seconded by Dr. Dopp, and carried with 
acclamation. The meeting then terminated. 





STIRLING BRANCH. 
THE autumn general meeting was held on Wednesday, 
October 12th, in the Crown Hotel, Falkirk, at 4 pm. 
There were present: Drs. Katharine R. M. Lucas, 
Strachan, Highet, Moorhouse, Clarkson, Laurence, 
Hamilton, Ronald, Shanks, Mitchell, McKenzie, 
(rardner, Greig, Hunter, Brown, Wood, and Stewart. 

Apologies for Non-attendance.—Letters expressing 
regret for inability to attend were received from Dr. 
Dewar (Danblane) and Dr. Griffiths (Falkirk), 

Confirmation of Minutes—The minutes of the 
previous meetiog, after being read and approved, were 
signed by the President, Dr. Strachan. 

Address.—Dr. MITCHELL (Camelon) read a paper 
entitled, ‘Some Notes on a-Recent Illness.” He 
gave a graphic account of an intestinal condition 
which necessitated colotomy. In describing his 
sensations during the after-treatment of his case, he 
emphasized the relief afforded by hypodermics of 
morphine, and gave it as his opinion that the advan- 
tages of the injections largely outweighed any likely 
disadvantages. The paper was listened to with the 
greatest interest and sympathy, and it was felt that 
Dr. MOORHOUSE, in describing it as one of the most 
interesting and remarkable that had ever been read at 
a meeting of the Branch, was expressing aptly the 
opinions of those present. A discussion followed, in 
which Des STRACHAN, MOORHOUSE, Lieutenant-Colonel 
GREIG, Drs. HIGHET, and CLARKSON took part, and, on 
the motion of the PRESIDENT, the hearty thanks of the 
meeting were awarded to Dr. Mitchell. 

Representative’s Report.—The Branch Representa- 
tive (Dr. GARDNER; Falkirk), presented his report, ia 
which he reviewed the work of the Representative 
Meeting held in London. Dr. Moornouss, in moving 
a vote of thanks to the Representative, congratulated 
the Branch on the very marked ability and interest 
displayed by Dr. Gardner in his work. On the kind 
invitation of Dr. Ronald (Larbert), it was resolved to 
hold a special meeting in his residence during 





January, 1911, to discuss some of the very important 
points raised in the report. 

Invitation to Visit Dunblane Hospital.—A letter was 
read from Dr. Dewar (Dunblane), inviting the Branch 
to a demonstration in the hospital, Dunblane, which 
is reserved for the treatment of phthisis by intra. 
venous injections. It was resolved to accept the 
invitation, and it was left to the Secretary and 
Dr. Dewar to arrange a meeting in December. 











K= To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday, 


Association Notices. 


ELECTION OF CENTRAL COUNCIL 1910-11, 


CAPE OF Goop HorE (WESTERN), CAPE OF GOOD 
Hove (EASTERN), CAPE OF GOOD HOPE (BORDER), 
GRIQUALAND WEST (INCLUDING ORANGE RIVER 
CoLony), TRANSVAAL, NATAL, EGYPTIAN, MALTA 
AND MEDITERRANEAN, AND GIBRALTAR BRANCHES. 


NoTIceE is hereby given that nominations of candidates 
for election of a Member of Council for the year 
1910-11 by the group composed of the above-men- 
tioned Branches must be forwarded to reach Dr. C. T. 
Anderson, Lancaster House, Green Point, Cape Colony 
(Returning Officer for the said group), not later than 
December 24th, 1910. 
By Order of the Council, 
GuY ELLISTON, 
Financial Secretary and Business Manager. 


October 26th, 1910, 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : CENTRAL DIVISION.—A general meet- 
ing of the Division will be held at the Medical Institute on 
Wednesday, November 23rd, at 4 p.m , to electa Representative 
for the Division at Representative Meetings and to transact 
other business. Nomioations, in writing, for the above office 
must reach the Secretaries not Jater than November 2nd.— 
A. W. NUTHALL, W. T. LyDALL; Honorary Secretaries, Medical 
Institute, Eimund Street, Birmingham. 


BORDER COUNTIES BRANCH : ENGLISH DIVISION.—A meeting 
of the Division will be held at the Victoria Cottage Hospital, 
Maryport, on Friday, November 4th, at 3.15 p.m. The executive 
meeting will beat 3 p.m. Further particulars in future notice. 
—Jas. R. S. ANDERSON, Honorary Secretary, Carlisle. 


METROPOLITAN COUNTIES BRANCH: ClTY DiIviston.—The 
next meeting of the Division will be held, by invitation of 
Dr. C. F. Hadfield, at Manor Lodge, Upper Clapton, on Friday, 
November llth, at 9.15 p.m., when cases will be shown by 
members of the Division. Visitors are invited.—A. G. SOUTH- 
COMBE, Honorary Secretary. 


SoUTH-EASTERN BRANCH: REIGATE DIVISION.—The autumn 
meeting of the Reigate Division will be held at the White Hart 
Hotel, Reigate, on Thursday, November 3rd, at 5 p.m., Dr. 
Rawlings in the chair. The annual dinner will be held in 
conjunction with the Reigate District Medical Society. 
Agenda: (1) The minutes of last meeting. (2) Dr. Langdon 
Brown, Medical Registrar, St. Bartholomew’s Hospital, will 
read a@ paper on the Practical Importance of Blood Pressure 
Estimations. (3) The Treatment of School Children found to 
be Defective: («) To discuss a letter from Dr. T. Henry Jones, 
Medical Officer of Health to the County of Surrey, suggesting 
that rural school children with defective vision should be 
treated at the Reigate Eve Clinic on the same conditions as the 
children in the borough. (b) With reference to Memorandum 
No. 25,from the British Medical Association, dealing with the 
treatment of school children found to be defective, the follow- 
ing resolution will be put to the meeting: ‘That as the 
education authority has not yet undertaken to provide treat- 
ment for defective school children, the procedure for this 
Division be left in abeyauce until the Division has had exper!- 
ence of the working of the scheme inaugurated by the Care 
Association of the Borough of Reigate with regard to teeth and 
eyes’? (4) Dr. Caldecott’s report on the Annual Meeting of 
the Association in London. (5) Any other business. 
members of the Branch are invited to attend and to intro- 
duce professional friends. Dinner, 7 p.m. ; charge 7s., exclu- 
sive of wine. The Honorary Secretary will be glad if members 
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will inform him if they will be able to attend the meeting, and 
whether they will stay to dinner.—JOHN G. OGLE, Honorary 
Secretary, Tower House, Reigate. 


SoUTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of 
the Northampton General Hospital on Tuesday, November 8th, 
at 2.30. The meeting will be preceded by luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30. Any members 
wishing to attend should notify the Honorary Secretary at least 
two days beforehand. Business: Minutes of the preceding 
meeting. Address: The Treatment of Congenital Phimosis, by 
the Chairman, Mr. J. Terry. Report of the Annual Repre- 
sentative Meeting by Mr. S. E. Baxter. Clinical Cases. Any 
other business.—PEVERELL S. HICHENS, Honorary Secretary, 
47, Sheep Street, Norchampton. 


WeEst SOMERSET BRANCH.—The autumnal meeting of the 
Branch will be held at the Taunton and Somerset Hospital on 
Friday, November 4th, at 4.15, when Dr. Maidlow, the President, 
will take the chair. Mr. W. H. Jessop, Senior Ophthalmic 
Surgeon to St. Bartholomew’s Hospital, London, has kind'y 
consented to be present and give an address on Ophthalmic 
Pitfalls —W. B. WINcKWoRTH, Honorary Secretary, Taunton. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Queen’s Hotel, Barnsley, on Wednesday, 


November 2nd, at 4.15 pm. Agenda: (1) Memorandum 
from the Huddersfield Division » the Treatment of School 


Children found upon Examination to be Defective. Introduced 
by Mr. Frank Knaggs. (2) Memorandum from the Barnsley 
Division rv the Payment of Medical Men called in by Midwives. 
Introduced by Dr. Knowles. (3) Papers: Mr. Charles A. Adair 
Dighton (Scarborough): The Treatment of Suppuration of 
Middle Ear and Mastoid by means of Conservative Meato- 
mastoid Operation. Dr. Little (Bradford) : A Case of Cataracts 
following a Severe Shock of Electricity. Mr. Telling (Leeds): 
Myalgic Headaches: Their Diagnosis and Treatment. Mr. 
Michael Teale : Remarks on Two Cases of Recurrent Headache 
associated with Oculo-motor Paralysis (Ophthalmoplegic 
Migraine). Members will dine together at the Queen’s Hotel 
at 6.30 p.m. Those who intend to be present at the dinner are 
requested to communicate at once with Dr. Harold F. Horne, 
Ivyhurst, Barnsley.—ADOLPH BRONNER, Honorary Secretary, 
35, Manor Row, Bradford. 








BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 
THE Librarian will be glad to receive any of the 


following volumes, which are needed to complete 
series in the Library: 


American Climatological Transactions. Vols. 1, 4, 5, 6. 


— Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 
— Journal of the Medical Sciences. New series, 





vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 
Journal of Ophthalmology. Vols. 1-9. 
7 = renee Association. Transactions. Vols. 
Medical Association. Transactions, 2, 4,6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 
cane Otological Society. Transactions. Vol. 3, part 2, 
“ Public Health Association. Transactions. Any 
vols. 
Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26, 27. 
Archiv fiir Dermatologie und Syphilis. 1892 and 1893. 
Archives générales de Médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 
of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 
— of Otology. Vols. 1-7, and 20-22. 
de Parasitologie. Vols. 1-8. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol..1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
British Laryngological and Rhinological 
1896-7--8-9, 1900, and since 1903. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Carmichael Essays. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 
a fiir Bakteriologie. Bound volumes prior to 


Vols. 








Association, 


: _ fiir medicinischen Wissenschaften. 

Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since llth. 

Internat. d’Obstétrique et de Gynécologie. 3. 

Amsterdam, 1899. 











Nabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty:— 
Fleet Surgeon T. AvusSTEN to Bermuda Hospital and Dockyard, 
November Ist ; Fleet Surgeon F. J. Burns, M.D., to the Vernon, 
November lst; Fleet Surgeon P. BrapsHAw to Chatham Dockyard, 
November Ist; Fleet Surgeon F. D lLutumLey to the Warrior, 
November 9th; Staff Surgeon E. R. L. THomas and Surgeon W. C. B. 
SMITH, to the Victory, additionai, for disposal, November lst; Surgeon 
@. F. Syms to Malta Hospital, November lst: Surgeon F. R. 
FEATHERSTONE to the Exmouth, November lst; Surgeon J. H. 
WRIGHT, M.B., to the Vivid, November Ist; Staff Surgeon E. O. B. 
CARBERY,M B., tothe Calypso, October 24th. 


ARMY MEDICAL SERVICE. 

RoyaL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. M. IRWIN, M.B., has been appointed Senior 
Medical Officer to the Forces in China, vice Major A.C. Fox. 

The undermentioned officers, who are serving in India, are appointed 
Specialists in the subjects named from the dates specified :—Der- 
matology —Captain E. V. AYLEN, lst (Peshawar) Division, August 9th; 
Electrical Science-—Captain A. CHOPPING, lst (Peshawar) Division, 
August lst; Ophthalnology-Major §. A. ARCHER, 3rd (Lahore) 
Division, August 16th. 


TERRITORIAL FORCE RESERVE. 
RoyaL ARMY MEDICAL CORPS. 
SURGEON-CapTAIN §. HILLIER, M.D., from the 5th Battalion the 
Suffolk Regiment, to be Surgeon-Captain, with precedence as in the 
Territorial Force, October 15th. 

Surgeon-Major W. O. Evans, from the 2nd Volunteer Battalion the 
Royal Welsh Fusiliers, to be Major, with precedence as in the Volunteer 
Force, April lst, 1908. 

For Attachment to Units other than Medical Untts.—WILLIAM 
Murray, M.D., to be Lieutenant, September 15th. LEONARD COLE- 
BROOK, M.B., to be Lieutenant, October 3rd. 

Unattached List for the Territorial Force.—The transfer from the 
2nd Volunteer Battalion, the Royal Welsh Fusiliers, of Surgeon- 
Captain W. O. Evans, which was announced in the London Gazette of 
January 29th, 1909, is cancelled. Major J. O. Evaxs, from the 
Territorial Royal Army Medical Corps, to be Major, dated April lst, 


YEOMANRY. 
East Riding of Yorkshire —Surgeon-Lieutenant R. A. DRAPER to be 
Surgeon-Captain, September 14th, 1906, 


Roya FIELD ARTILLERY. 
First West Riding Brigade.—Surgeon-Captain JOHN NIGHTINGALE, 
M.D., to be Surgeon-Major, August 13th. 
Second Wessex (Howitzer) Brigade.—Surgeon-Lieutenant H. F. 
BassANo, M.B., to be Surgeon-Captain, April 18th, 1906. 


SPECIAL RESERVE OF OFFICERS. 
Royat Army MEDICAL CoRPs. 
LIEUTENANTS WILLIAM DARLING, M.B., and JoHN M. DARLING, M.B., 
are confirmed in their rank. 
Davip T. M. LarGE, M.B., to 


September 25rd. ; 
JOHN ADAMS, M.B., to be Lieutenant (on probation), September 19th. 


Lieutenant W. M. BROWNE to be Captain, August Ist. 


be Lieutenant (on probation), 


VOLUNTEERS. _ 
Second Volunteer Battalion the Royal Welsh Fusiliers.—Surgeon- 
Captain W. O. Evans to be Surgeon-Major, March 3lst, 1908. 


TERRITORIAL DECORATION. 

Tur Kino has been pleased to confer the Territorial Decoration upon 
the undermentioned of the Royal Army Medical Corps (Territorial 
Force): Transport Officer and Honorary Major WILSON GARDNER, Ist 
West Riding Field Ambulance, Royal Army Medical Corps. Lieutenant- 
Colonel T. H. OpENsHAW, C.M.G., M.B., F.R.C S., attached to the 
Lineolnshire Yeomanry. Major W.C. BEATLEY. M.D, attached to the 
6th Battalion the Northumberland Fusiliers. Major J. T. THomPson, 
M.B.. attached to the 5th Battalion the Welsh Regiment. Major 
GEORGE WILLIAMSON, M.B., attached to the 4th Battalion the Gordon 
Highlanders. Major DuNcAN MCMILLAN, M.B. (deceased). 





CHANGES OF STATION. 
Tur following changes of station amongst the officers of the Army 


Medical Service have been officially reported to have taken place 
during September, 1910: 
FROM TO 
Surgeon-General J. G. MacNeece _ Lucknow. 
Colonel T. F. MacNeece ... =a .. Naini Tal Chatham 
Lieutenant-Colonel J. M. irwin, M.B. Woolwich Tientsin. 
te v. Maher ... .. Potchefstroom Wynberg. 
mS S. Hickson, M.B. Wynberg .. Potchefstroom 
Major E. A. Burnside eae .. Tidworth Park Golden Hill. 
» E.G Browne ‘i Dublin ... India 
W. Hallaran, M.B. London Dist : 
T. B. Beach ... Aldershot Egypt 


T.ondon. 


F.J.W. Porter,DSO |... a 


F. J. Wade-Brown Cork Kilworth 
Camp. 
» B.W. Longhurst . Warley... . Ashton. 
» FF. RB. Buswell London Dist..... India. 
» J.B. Anderson London Southampton 
» C. M. Fleury Tidworth Hong Kong. 
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Major E. 8. Clark, M.B. ... 


» C.K 


. Morgan, M.B. 


» UL. Addams Williams 
» J. McD. McCarthy, M.B. 


oo 2p Bs 


Penny, M.B.... 


+ G.B. Carter, M,B. 


A.E 
H.B 
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Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-seven of the largest English towns 7,933 births and 4,213 
deaths were registered during the week ending Saturday last, October 
22nd. The annual rate of mortality in these towns, which had been 
12 8 and 13.1 per 1,000 during the two preceding weeks, was 13 0 per 1,000 
last week. Among the several towns the death-rates ranged from 6.2 in 
King’s Norton, 6.3 in Hornsey, 7.2 in Walsall and in Handsworth 
(Staffs), and 7.4 in Reading and in Devonport to 18 1 in Oldham. 19.0 in 
Rochdale, 19.3 in Wigan, 197 in Merthyr Tydfil, 19.8 in brighton, and 
21.4in Middlesbrough. The death-rate in London was equal to 12.6 per 
1,000 The annual rate of mortality from the principal epidemic 
diseases last week in the seventy-seven towns was equal to 1.6 per 
1,000; in London the mortality was equal to 1.4 per 1,000, while among 
the seventy-six other large towns it ranged upwards to 4.1 in South- 
ampton, 42 in Grimsby, 4.9 in Burnley, 5.3 in Bury, and 7.5 in 
Brighton; measles caused a death-rate of 3.6 in Brighton; dipb- 
theria of 1.2 in Southampton and in Reading; enteric fever of 1.2 
in Devonport; and diarrhoea of 2.9 in Middlesbrough, 3.0 in York, 3.2 
in West Hartlepool, 36 in Brighton, and 44in Burnley. The mortality 
from scarlet fever and whooping-cough showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The number of scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and in the london Fever 
Hospital, which had been 1,706 and 1,745 at the end of the two preceding 
weeks, further rose to 1792 at the end of the week under notice ; 231 
new cases were admitted during the week, against 245 and 234 in the 
two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, October 22nd, 821 births and 
470 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 14.4 and 
129 per 1,000 in the two preceding weeks, rose to 13.0 per 1,C00 last 
week, and was equal to the mean rate during the same period in the 
large English towns. The rates in the several Scottish towns ranged 
from 8.4 in Leith and 12.4 in Aberdeen to 156 in Dundee and 16.8 in 
Perth. The death-rate from the principal infectious diseases averaged 
1.3 per 1,000, the highest rates being recorded in Paisley and in Perth. 
The 217 deaths from all causes registered in Glasgow last week included 
3 which were referred to diphtheria, 2 to whooping-cough, and 10 to 
diarrhoea. Four fatal cases of diarrhoea were recorded in Edinburgh; 
5 of diphtheria and 4 of diarrhoea in Dundee; 4 of diarrhoea in Paisley 
and 3 of diphtheria in Perth. 


HEALTH OF IRISH TOWNS. 

DurRING the week ending Saturday, October 15th, 545 births and 374 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 604 births and 351 deaths in the precedirg period. 
The annual death-rate in these districts, which had been 17.5, 17.8, and 
15.9 per 1.000 in the three preceding weeks, rose to 16.9 per 1,000 in the 
week under notice, this figure being 3 8 per 1,000 higher than the mean 
annual death-rate in the: seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 18.9 and 16.3 
respectively, those in other districts ranging from 4.1 in Drogheda and 
6.9 in Armagh to 310 in Portadown and 410 in Clonmel; while Cork 
stood at 14.4, Londonderry at 14.4, Limerick at 15.0, and Waterford at 
21.4. The zymotic death-rate in the twenty-two districts averrged 1.4 
per 1,000, as against 18 per 1,000 in the preceding week. 

During the week ending Saturday, October 22nd, 619 births and 384 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 545 births and 374deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.8, 15.9. and 
16.9 per 1,000 in the three preceding weeks, rose to 17.4 per 1,000 in the 
week under notice, this figure being 4.4 per 1,000 higher than the mean 
annual death rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 20.7 and 160 
respectively, those in other districts ranging from 4.5 in Lisburn and 
55 in Limerick, to 29.2 in Waterford and 63.4 in Tralee, while Cork 
stood at 154%, and Londonderry at 84. The zymotic death-rata in the 
twenty-two districts averaged 1.8 per 1,000, as against 1.4 per 1,000 in the 
preceding week. 


ENGLISE URBAN ames @ THE THIRD QUARTER 
0. 


Ix the accompanying table will be found summarized the vital 
statistics for seventy-seven of the largest English towns, based upon 
the Registrar-General’s weekly returns for the third quarter of the 
year. The 104,524 births registered in these towns during the quarter 
were equal to an annual rate of 24.7 per 1,000 of the population, 
estimated at 16,940,895 persons in the middle of the year; in the 
corresnonding quarters of the three preceding years the birth-rates 
were 26.5, 26.9, and 25.3 per 1,000 respectively. In London the birth- 
rate last quarter was equal 40 234 per 1,000, while it averaged 25.3 in 
the other large towns, and ranged from 135 in Hastings, 14.7 in 
Hornsey, 16.5 id Bournemouth and in Halifax. and 18.9 in Reading, to 
32 0 in Swansea, 32 1 in Merthyr Tydfil, 32.3 in Newport (Mon.), 32.7 in 
Coventry, 39.3 in Rhondda 

The 49,115 deaths registered in these towns last quarter were equal 
to an annual rate of 11.6 per 1,C00; in the third quarters of the three 
preceding years the rates were 12.2, 13.3, and 11.8 per 1.000. The death- 
rate in London last quarter was equal to 10.3 per 1.000, while it 
averaged 12.2 in the seventy-six other large towns, and ranged from 
5.2 in Hornsey, 6.7 in Leyton, 70 in King’s Norton, 7.2 in Hands- 
worth (Staffs), and 7.3 in Walthamstow, to 15.5in Bootle, 15.7 in Tyne- 
mouth, 15 8 in Preston, 15.9 in Swansea, 16.4 in Liverpool, and 17.4 in 
Middlesbrough. 

The deaths in these seventy-seven towns last quarter included 6,477 
which were referred to the principal infectious diseases: of these, 
969 resulted from measles, 280 from scarlet fever, 371 from diphtheria, 
947 from whooping-cough, 198 from enteric fever, and 3,712 from diar- 
rhoea. These 6,477 deaths were equal to an annual rate of 1.54 per 
1,000, the rates from the same diseases in the third quarters of the 
three preceding years being 1 47, 2.35, and 1.59 per 1.000, Among the 
several towns the death-rates from these diseases last quarter ranged 
from 0.05 in Reading, 0.10 in Bournemouth, 0.21 in Ipswi,ch, 0.39 in 
Walthamstow, 0 48 in Hornsey, and 0.50 in Norwich, to 3.00 in Liverpool, 
3.36 in Bootle, 3.39 in Burnley, 350 in Preston, 366 in Barrow-in- 
Furness, 3 83 in Hull, and 4.09 in Middlesbrough. The 969 deaths from 
measles were equal to an annual rate of 023 per 1,000; in London the 
death-rate from this disease was 0.29 per 1,000, while among the other 
towns the rate averaged only 0.21 per 1,000, but ranged upwards to 
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Analysis of th Vital Statistics of Seventy-seven of the Largest English Towns during the Third Quarter of 1910. 
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77 Towns - - - - | 16,940,895 104,524 49,115; 24.7) 11.6 154 | 6,477; — 969 | 280 371 947; 198 3,712) 112 0.8 
76 Provincial Town - | 12,068,193 | 76,120 36,611; 25.3 12.2) 1.70 | 5,103 — 621, 230 280) 751| 148 3,073 120 1.0 
| | | | | 
London - - - -| 4,872,702 28,404 | 12,5€C4; 23.4) 10.3! 1.13 1,374 — 348 50 91 196 50 639 91 0.1 
Croydon - - - = 64,485 951 379 | 23.2 9.2! 0.59 24, — 2 2 6 4; — 10 67 _ 
Willesden - - - - 166,088 936 328; 22.6 7.9 0.58 24,5 — — — 2) 7)— 15 71 0.9 
Hornsey - - - - 98,561 362 128 14.7; 5.2 > 0.48 122,— _ 1 3 3 1 A 52 | — 
Tottenham - - - - 132,803 961 328; 29.0 99 0.57 19° — 2 1 2 8 2 a 62 _— 
West Ham - - - - 328,585 2,149 788 | 26.2 96 1,20 99, = 9 3 3 ll 2 50 90 0.3 
East Ham - - - 156,208 887 301 22.8 7.7| 0.64 25; — 2— . 5 1 13 74 03 
Leyton - - - - 133,436 770 223; 23.1 67 0.60 20, — 5 3 3 2 2 a 43 = 
Walthamstow - - - 141,748 797 257 22.6 7.3] 0.39 14 — 3. — 3 —_ 1 7 79 _ 
Hastings - - - - 68,520 230 169 135: 9.9) 0.59 10, — 4, — 2 2;— 2 65 2.4 
Brighton - - - 131,900 657 412 200' 125) 1.15 335 = 10 1 s— 2 3 22) 1¢5 0.2 
Portsmouth - - - 217,989 | 1,441 607; 26.5/ 11.2; 1.31 1) — 6 7 12 12 6 28 94 10 
Bournemouth - . - 73,947 304 172 «(16.5 9.3 0.10 2,— _ — _ 1 —-— 1 46 1.2 
Southampton - - - 127,157 708 327; 22.3 10.3 0.56 18 — 2;5— 1 2 o 9 85 _ 
Reading - - - . 84,355 398 186. 18.9 8.8 005 1 - _ — _- 1 — _ 60 3.8 
Northampton - - -} 99,113 | 484 241 + 19.6 98 074 1488, =— l1— 1 8 o— 8 112 1.2 
Ipswich os - | 75,936 452 190 23.9 10.0 0.21 4 o— _ _ _ _ — 4 69 | 1.1 
Great Yarmouth - . 53,715 342 193 25.5 144 > 089s 12,— l1o— a 5 — 6 lll _ 
Norwich - - - - 125,446 695 363 22.2; 11.6) 0.50 16— -- 1 1 2 2 10 94 2.5 
| 
| | | 
| 
Plymouth - - . - 126,266 635 343. 20.2 10.9 0.89 2 — 1) — 1 _ 3 23 +124 _ 
Devonport - - - - 84,695 496 178 3=23.5 8.4 0.66 14 — 1); — 4 1 2 6 91 a 
Bristol - - - - - 382,550 2,065 908 21.7 9.5 0.69 66 — 2 2 10 14; — 38 80 — 
Stoke-on-Trent - - - 245,726 | 1,857 851 30.3 13.9 1.98 122, — 7 17 15 16 7 60 135 2.1 
Burton-on-Trent - - 54,977 3 135 | 22.5 9.8 0.73 10 — 2 1 6 l1-_- oa 55 0.7 
Wolverhampton - - 105,962 613 273; 23.2; 10.3} 0.90 240— 7 — 1 3 1 12 86 1.1 
Walsall - - - - 101.035 663 265! 26.3/ 10.5; 1.83 46 — 3 6 2 1 1 33 «127 2.3 
Handsworth - . - 72,335 354 130; 19.6 7.2 0.67 122,0— _ 4 — 3 5 3 54 0.8 
West Bromwich - - 71,138 49 188 28.0 10.6 1.03 18 — - 1 1 _— 1 15 87 0.5 
Birmingham - - - 570,113 3,681 1,594 | 25.9! 11.2 1.27 181 — _ 10 12 18 7 134-107 2.9 
King's Norton - - - 84,673 514 148 24.3 7.0 0.61 133.0 — — 2 4 4 — 3 72 0.7 
Smethwick - - - - 72,350 494 162 27.4 93.0 in 20, — -- 5 2 2 = 7 81 0.6 
Aston Manor - - 86,269 496 201; 23.1 9.3 1.68 36 — — 5 1 1 1 28 129 0.5 
Coventry - - ‘ - 81,449 664 251 | 32.7; 12.4 1.09 22 — ~ 4 1 4 1 12 65 1.6 
Leicester - - - 248.374 1,294 626 209 101 0.98 61 — 3 2 5 3 2 46 125 0.8 
Grimsby - - - - 74,283 539 249 «429.1, 13.4 2.70 50 — 2— 1 16 + 27 «143 0.8 
Nottingham - - - 266,471 1,656 780 249 11.7. 1.24 81 — ll 2 7 19 3 39 «118 0.4 
Derby - = 2° « -| 131,256 807 310| 24.7; 9.5) 0.72 240Cw 8 2 4 4 1 5 78 — 
Stockport - - - 105,087 655 357 | 25.0: 13.6 1.57 | 41 — 2— 2 9 1 27’ 119 0.3 
Birkenhead - - - 122,431 999 459 32.7 15.0 2.76 | 8 — 2 o— 6 10 1 65 157 0.4 
Wallasey - - - = 73,173 457 186 25.1 102 1.47 27 — 1 — 1 8 1 16 «©6101 1.6 
Liverpool - - - - 767,606 5.737 3,137 30.0; 16.4 3.00 574 — 98 44 19 78 | 4 331 «(149 1.8 
Bootle - - - - - 70,548 478 272; 27.2 15.5 3.36 59 — 2 1 1 5 | 1 49, 161 3.7 
St. Helens - - - - 96,523 748 553} S11) 13.8 2.33 56 — 4 2;— 3 43 150 3.6 
Wigan- - - - - 91,732 614 326, 268° 143 2.67 6 — 2 2 1 2 3; £1; 158 0.3 
Warringteu - - - 73,295 551 225; 30.2) 12.3 1.52 2 — 3 — _ 2 3 20 103 2.2 
Bolton - - - - 7 190,315 1,077 607, 22.7, 12.8 1.51 72 — — 10 3 ll 3 45 125 0.2 
Bury - - - - - 59,409 324 183; 21.9} 12.4 1.96 29 — 3 8 1 —_ _ 17.157 a 
Manchester - - - 716,354 4,628 2,522; 25.9! 14.1 2.64 472 — 72 18 19 114 ll 238 «141 0.€ 
Salford - - - 244,636 1,614 855 26.5 140 2.51 13 — 18 7 10 38 3 80 86147 0.1 
Oldham - - - - 144,111 921 513| 25.6! 14.3 2.40 8 — 40 1 2 24CO— 19; 113 0.2 
Rochdale - - - - 90,497 502 279 | 22.2: 12.4 0.79 18 — — 3 2 4 1 8 98 wea 
Burnley . - - - 107.448 661 374 24.7; 140, 3.39 9 — — 2 3 13; — 73 +179 0.3 
Blackburn - - - 137,972 722 433 210 126 1.48 5, — 5 5 6 8 — 27 120 2.1 
Preston _ - - - - 119,253 713 471 24.0 15.8 3.50 i0¢. — l— 5 1 2 &5 209 3.2 
Barrow-in-Furness - . 63,689 384 240 24.2 15.1 3.66 58 — 37, — 2 2 1 i6 76 1.7 
Huddersfield - - 94,702 554 350 23.5 14.8 136 325 — - 5 2 5 3 17. —101 2.0 
Halifax - - - - 112,818 463 361/| 165; 128 0.88 2° — 8 — 4 6 4 2 97 0.8 
Bradford - 7 i - 295,865 ; 1,420 930; 19.3; 12.6 1.54 14 — 29 2 6 8 4 65 135 0.4 
Leeds - - - - - 490,985 2,721 1,523 | 22.2; 12.4 2.02 248, — 45 6 ll 43 3 140.) «141 0.1 
Dewsbury - - - - 51,224 278 21.8 146 1.72 220 — 3 1 2 3 4 8 101 _ 
Sheflielad - - - . 478,763 3,169 1,547 266 130 2.53 sol — 24 { 1 51 6 212 150 1.4 
Rotherham = - - 66,414 457 182! 27.6 11.0 3.15 19 — 1 _ a 56 — 3 116 _ 
York - - - - - 88,159 490 225 22.3 102 1.05 3| — A) om | = | eo 20. 104 - 
Hull = - - - - 280,006 1,999 1048 286 150 3.83 247 — 18 7 12 9 4 217 +178 1.0 
Middlesbrough - - - 107,014 850 465 31.9 17.4 409 109 — 1 1 5 8 6 88 175 0.9 
Stockton-on-Tees - - 53,680 350 192, 262 143 1.41 19° — l1— 1 4 1 12 17 0.5 
West Hartlepool ~ - 81,814 482 203 23.6 10.0 1.04 21 — 4 — 3 1 2 lu; 112 _ 
Sunderland : : - 161,083 1,176 617. 29.3 15.4 2.01 sl — 19 1 3 4 4 50. =—s:«i140 1.9 
South Shields - - - 119,737 60 372} 28.8) 125 1.67 50, — _ 2,— 10 1 37 «108 3.5 
Gateshead - _ - - - 133,676 902 399| 27.1; 12.0| 2.13 7 — 3, — 2 24); — 42, 126 4.5 
Newcastle-on-Tyne - - 285,951 1,923 947 | 27.0; 13.3 1.83 13l 0 — 33 1 9 20 1 67 132 0.2 
Tynemouth = - - 56,378 433 221| 30.8; 157 2.62 37 — 13 1 10 1 12; 122 0.3 
Newport (Mon.) - - - 79,729 642 236} 32.3; 11.9 1.05 2.0s— 1 1 2 25— 15 114 = 
Cardiff ° - - - 199.189 1,225 493 | 24.7 9.9 1.09 54 — 6 3 2 2,>— 41 108 
Rhondda - - - 138,674 1,359 505| 39.3, 14.6) 2.51 | 87, — 7 7 4 6 1 62/ 131 06 
Merthyr T)dfil- —- - 79,522 636 261; 32.1; 132; 1.66 3, — 8 a 2 _ 19! 116 a 
Swansea - CC; 98,817 | 788 | 392 32.0) 15.9| 0.77 | 19, — 1 1 4 1 - 12; 119 _ 
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0 46 in Newcastle-on-Tyne, 047 in Sunderland, 0 51 in Liverpool, 1.00 in 
Tynemouth, 111 in Oldham, and 233 in Barrow-in-Furness. The 
280 fatal cases of scarlet fever corresponded to an annual rate of 
0.07 per 1,000; in london the scarlet fever death-rate did not exceed 
0 04 per 1,000, while among the other towns it ranged upwards to 0.22 in 
Handsworth (Staffs). 0.23 in Aston Manor and in Liverpool, 0.24 in 
Walsall, 0.28 in Stoke-on-Trent and in Smethwick. and 0 54 in Bury. 
The 371 deaths from diphtheria were equal to a rate of 0.09 per 1,000, 
which was slightly higher than the rate in London; among the other 
towns the death-rates from this disease ranged upwards to 0,19 in 
Devonport, in King’s Norton and in Middlesbrough, 0.20 in Birkenhead, 
0 22 in Portsinouth, 0 24 in Stoke on-Trent, and 0.44 in Burton-on-Trent. 
The 947 fatal cases of whooping-cough corresponded to an annual 
death-rate of 0 23 per 1,000; in London the death-rate from this disease 
was 016 per 1,000, while among the other towns it averaged 0 25. and 
ranged upwards to 064 in Manchester, 0.67 in Oldham, 0 71 in Tyne- 
mouth, 0.72 in Gateshead, 0 86 in Grimsby, and 1.03 in Rotherham. The 
i98 deaths trom enteric fever were equal to an annual rate of 005 per 
1,000; in London the rate was 004 per 1.000, while among the other 
towns it ranged upwards to 0.16 in Warrington, 017 in St Helens, 0 22 iu 
Smethwick, in Grimsby and in Middlesbrough, and 031 in Dewsbury, 
The 3,712 fatal cases of diarrhoea corresponded to an annual death-rate 
of 0 87 per 1,000; in London the death-rate from this cause was 0 53 per 
1,000, while it averaged 1.02 in the seventy-six other large towns, and 
ranged upwards to 2.13 in Birkenhead, 2.23 in Wigan, 272 in Burnley, 
2.79 in Bootle, 2 86 in Preston, 3.11 in Hull. and 3 30 in Middlesbrough. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 112 per 
1,000 last quarter, against 109, 145, and 119 in the corresponding quarter 
of the three preceding years. In London the rate of infant mortality 
was 91 per 1,000, while it averaged 120 in the seventy-six other large 
towns, and ranged from 43 in Leyton, 46 in kournemouth, 52 in 
Hornsey, 54 in Handsworth (Staffs), and 55 in Burton-on-Trent, to 157 
in Birkenhead and in Bury, 158 in Wigan, 161 in Bootle, 175 in 
Middlesbrough, 178 in Hull, 179 in Burnley, and 209 in Preston 

The causes of 390, or 08 per cent.. of the deaths in these towns last 
quarter were not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were duly certitied in Croydon, 
Hornsey, Tottenham, Leyton, Walthamstow, Southampton, Great 
Yarmoutb, Plymouth, Bristol, Derby, Dewsbury, Rotherham, York, 
West Hartlepool, Newport (Mon), Carditf. Merthyr Tydfil, and 
Swansea; among the other towns the proportion per cent. of uncertified 
deaths ranged upwards to 32 in Preston, 35 in South Shields, 36 in 
St. Helen’s, 37 in Bootle, 38 in Reading, and 4.5 in Gateshead 








Gospitals and Asplums. 


CORK STREET FEVER HOSPITAL, DUBLIN. 

AT the annual meeting of the House of Recovery and Fever 
Hospital, Cork Street, Dublin, an urgent appeal was made 
for further funds. During last year the subscriptions from 
the public, which have never been large, have further declined, 
with the result that there isnowa debit balance due to the 
bank of over £3,000. ‘he medical officers reported that the 
type of pneumonia and enteric fever met with last year was 
unusually severe, the mortality in the case of the former disease 
being 11.11 per cent. The type of scarlatina was mild, and of 
diphtheria moderate. The cost for alcoholic stimulants was 
only £25 13s. 7d. as compared with £362 2s. 6d. thirty years 
ago, the number of patients under treatment being about the 
same. 


—~ ~ —_ 


Wacancies and Appointments. 


This list of vacanctes ts compiled from our adverttsement columns, 
where full particulars will be found. To ensure notice én this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 

BIRMINGHAM LYING-IN CHARITY.—Honorary District Surgeon. 

BU XTON : DEVONSHIRE HOSPITAL.—Assistant House.Surgeon. 
Salary, £70 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Surgeon. 

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—House- 
Surgeon (male). Salary, £80 per annum. 

CHESTER GENERAL INFIRMARY. —House-Physician. Salary 
£90 per annum. ; 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annun. 

GORDON HOSPITAL FOR RECTAL DISEASES, Vauxhall Bridge 
Road, §.W.—(1) House-Surgeon. (2) Surgeon to Out-patients. si 

a HOSPITAL, Holloway, N.—Surgeon to Out- 

iS. 


GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary 
£100 per annum. ss 

HASTINGS: HASTINGS, ST. LEONARDS, AND EAST SUSSEX 
HOSPITAL.—Assistant House-Surgeon (male), Salary at the rate 
of £50 per annum. 

KILMINIAN AND KILMORE PARISH COUNCIL.—Medical Otticer. 
Salary, £80 and £5 additional for vaccination. 

en HOSPITAL, W.C.—Senior Surgical Registrar and 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—(1) Resident Obstetric Officer. 
(2) Two House-Physicians. (3) House-Surgeon. 

LIVERPOOL EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £250 per annum. 





LONDON TEMPERANCE HOSPITAUG, Hampstead Road, N.W.— 
Pathologist and Bacteriologist. Honorarium at the rate of 
50 guineas a year. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY. — Resident House Surgeon. Salary, £10 per 
annum and £10 allowance for locum during holidays. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Visiting 
Surgeon. Honorarium, £100 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead and Northwood.— 
Honorary Dental Surgeon. 

NORWICH: NORFOLK AND NORWICH’ HOSPITAL. — Male 
Assistant House-Surgeon. Honorarium, £20 for six months. 
PLAISTOW : ST. MARY'S HOSPITAL FOR CHILDREN.—Assistant 
Resident Medical Officer. Salary at the rate of £80 per annun. 
PRESCOT UNION.—Assistant Medical Officer to the Infirmary and 

Workhouse Wards. Salary, £170 (non-resident). 

PRESTON ROYAL INFIRMARY.-Senior and Junior House- 
Surgeons. Salary at the rate of £80 and £60 per annum 
respectively. 

ST. THOMAS'S HOSPITAL, S.E.—Physician to Out-patients. 

SALFORD UNION.— Medical Superintendent of the Union Infirmary. 
Salary, £350 per annum, rising to £500 

SOUTHAMPTON FREE EYE HOSPITAL.—Honorary Physician. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. 

SUNDERLAND UNION WORKHOUSE.—Resident Assistant Medical 
Otlicer. Salary, £150 per annum. 

THROAT HOSPITAL, Golden Square, W.—Honorary Assistant 
Surgeon. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, §.W.—House- 
Surgeon for six months. Salary, £40. 

WAKEFIELD GENERAL HOSPITAU.- (1) Senior House-Surgeon, 
(2) Junior House-Surgeon. Salary, £120 and £80 per annum 
respectively. 

WELSH NATIONAL MEMORIAL.—(Qualitied Medical Men and 
Wowen to Lecture on Prevention and Cure of Tuberculosis. 
Salary not exceeding £200, plus railway exvenses. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Physi. 
cian for Diseases of Women. (2) Assistant Physician for Diseases 
of Women. (3) Anaesthetist. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annun., 


CERTIFYING FACTORY SURGEONS.-—The Chief Inspector of 


Factories announces vacancies at Colne, co. Lancaster, and 
Ullapool, cos. Ross and Cromarty. 


APPOINTMENTS. 


BENTON, William, M.R.CS., L.R.C P.. DPH., Medical Ofticer of 
Health, Medical Officer to Education Committee, and Medical 
Superintendent of Isolation Hospital to the Borough of Kast Ham. 

Cowan, G., M_D., Certifying Factory Surgeon for the Thetford District, 
cos. Norfolk and Sutfolk. 

Dewar, Allan, MR.C.S., L.R.C.P.Lond., House-Surgeon to the 
Denbighshire Infirmary, Denbi:y 

Enwin, G. R, M.D.Lond., M.R.C.S., L.R.C.P., District Medical Ottiicer, 
Nos. land 2 Districts, Southwark Union. 

Evans, R.J..MR.C.S..L.R.C.P.. Certifying Factory Surgeon for the 
Pwllheli District, co Carnarvon. 

Hurtes, Clements, M.D, F.R.C.S., Honorary Consulting Surgeon, 
Bristol Eye Hospital. 

HatTuERtey, 8.0.. M.RC.S.,L RC.P., Certifying Factory Surgeon for 
the Swinton District, co Yorks, West Riding. 

Jounson, J. Pratt, MB., B.S.Lond, M.R.C.S.Eng.. L R.C P.Lond, 
Assistant Bacteriologist to the Government Laboratories, 
Johannesburg. Transvaal. 

Jounson, P., L.R.C P.andS.Edin., &.F.P.S Glasg., Certifying Factory 
Surgeon for the Hatherleigh District, co. Devon. 

Knox, Rotert. M.B., C.M., M.D Edin., M.R C.S.Eng., L.R.C.P.Lond., 


Director of Electrical and Radio-therapeutic Department, Cancer . 


Hospital, London, S.W. 

Lomas, E. K.. M.B., Ch.B.Vict , Senior Assistant Medical Officer of the 
Crumpsall Workhouse of the Manchester Township. 

McCrEA, J., M.B., B.Ch., R.U.I., District Medical Officer of the 
Maidenhead Union. 

McLACHLAN, William, M.D., Ch.B., B Se.Edin., Assistant Bacteriologist 
at the Belmont Laboratories of the Metropolitan Asylums Board, 
vice O. C. W. Prausnitz, M.D.Breslau, M.R.C.8.. LR.O.P, 
resigned. 

MorGan, D. U.. M.D.Lond., Medical Officer of Health for the Borough 
of Pembroke. 

Octrvy, A, M.D., BCh.Dub, F.R.CS.I., Surgeon to the Bristol 
Eye Hospital. 

Porr.e, T. M, M.B.Ch B.Vict.. Second Assistant Medical Officer of 
the Crumpsall Workhouse of the Manchester Township. 

Pricr, A. R, M.B., Ch.B.Edin, Resident Medical Officer of the Carditi 
Union Workhouse. 

RATCLIFF-GAYLARD, James, M.D.Brux., L R.C.P., LRC.S Edin. 
Honorary Surgeon to the Birkenhead Maternity Hospital. 

Snaw. G.M.B., CM Edin., Certifying Factory Surgeon for the Alytk 
District, cos. Forfar and Perth. ; 

Srupson. J. B., M.D Edin., Certifying Factory Surgeon for the Golsple 
District, co. Sutherland. 

SINNETTE, M. B.G., M.B. Ch.B Glasg., D.P.H., R.C.P.S.Edin., etc., 
Medical Inspector of Schools to the Greenock School Board. 

SoMERVILLE, H., M.R.C.S , L.R C.P.Lond., Certifying Factory Surgeon 
for the Harrold District, co. Bedford. 

STRANAGHAN, C. P. A., M.B., B.S.Edin., District Medical Officer of the 
Cannock Union. 
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THomson, C. B., F.R.C.S.Eng., Certifying Factory Surgeon for the 
Wimborne District, co. Dorset. and Medical Officer of Health for 
the Wimborne and Cranborne Rural District. 

TRINDER, A. P., M.R.C.S.Eng., L.R.O.P.Lond., Medical Officer and 
Public Vaccinator, No. 2 District, Bodmin Union, and Certifying 
Factory Surgeon. 

VickERY, D. H., L.R.C.P.and§.Edin., District Medical Officer of the 
Crediton Union. 

WELSH, R. C., M.B.. C.M.Edin., Medical Officer of the Biggleswade 
Union Workhouse. 

Wisoy, Harold W., M.§S., M.B., F.R.C.S., Assistant Surgeon to the 
Cancer Hospital, London, §.W. 

Wricat, William, M.B., Ch.B., D.Sc., F.R.C.S., Dean of the Medical 
College, London Hospital, E. 


EDINBURGH RoyAL INFIRMARY.—The following appointments have 
been made: 

Clinical Tutors: George D. Mathewson, M.B., B.Sc.; Charles 

‘Neil, M.D.; Lewis H. F. Thatcher, M.B., Ch.B.—to Uni- 

versity medical wards, for Professor Sir T. R. Fraser; 

D. Halliday Croom, M.D., etc., to Dr. Gibson; A. N. Bruce, 

D.Sc., M.B., Ch.B., to Dr. Bruce; Ian Struthers Stewart, 

M D., etc., to Dr. Philip; Denis Cotterill, M.B., Ch.B., to Mr. 

Cotterill; John Darling, M.B., C.M., to Mr. Cathcart; L. C. 

Peel Ritchie, F.R.C.S.Edin., to Mr. Wallace; James Loch- 

head, M.D., F.R.C.8., to Mr. Miles; B. P. Watson, M.D., to 

Dr. Barbour (for winter session only); J. W. Keay, M.D, to 

Mr. Brewis; A. W. Beveridge, F.R.C.S.Edin., to Dr. Mackay. 


Instructor in Anaesthesia: J. Stuart Ross, F.R.C.§.Edin., to Mr. 
Wallace. 

Resident Physicians: Ian D. Dickson, M.B., Ch.B., to Professor 
Sir T. R, Fraser; D. Murray Lyon, M.B., Ch. B, to Professor 
Greentield; Alex. G. M. Grant, M.B., ‘Ch. B., to Professor 
Wyllie; A. G. Hamilton, M.B., Ch.B., to Dr. Bramwell ; Joha 
Henderson. M.B., Ch.B., to Dr. Gibson; R. C. Macqueen, 
M.B, ChkB., to Dr. Bruce; John M. Scott, M.B., Ch.B., to 
Dr. Philip: Tom Welsh, M.B., Ch.B., to Dr. Russell. 


Resident Surgeons : James Langwill, M.B., Ch.B., to Professor 
Caird ; R. Russell Kerr, M.B., Ch.B., to Professor Thomson ; 
J.M. M’Keand, M.B., Ch.B., to Mr. Cotterill; W.C. Paton, 
M.A ,M.B., Ch.B., to Mr. Cathcart; L. Owen-Taylor, M.B., 
Ch.B., to Mr. Hodsdon; A. G. Ritchie, B.Sc., M.B , Ch.B., to 
Mr. Wallace; J. C. MacCallum, M.B., Ch.B., to Mr. Miles; 
Matthew R Drennan, M.B., Ch.B, to Dr. Barbour; P. J. 
Olivier, M.B., Ch.B., to Mr. Brewis; Francis A. Duffield, 
M.B,Ch.B. to Mr. Scott Carmichael, Surgical Out-patient 
Department; D. R. B. Sivright, M.B, Ch.B, to Mr. Scott 
Carmichael, Surgical Out-patient Department; J. J. Tough, 
M.B.,Ch.B, to Mr. Scott Carmichael, Surgical Out-patient 
Department. 

Non-Resident House-Physician: R. Murdoch Matheson, M.D., 
F.R.C.S Edin., to Dr. Lovell Gulland (Ward 3). 


Non-Resident House-Surgeons : Ernest H. Cameron. M.B., Ch B., 
to Dr. George Mackay; Peter Stewart, L.R.C.P.andS.Edin., 
to Dr. W. G. Sym; Raymond Verel, M.B., Ch.}., to Dr. Logan 
Turner. 

Clinical Assistants: James C. Brash, MB, Ch.B,and W. R. 
Logan, M B., Ch.B., to Professor Sir T. R. Fraser; Andrew 
Campbell, M.B., Ch.B., to Professor Greenfield ; Dirk V. V. 
Hoffman, M.B., Ch B,, to Professor Wyllie; W. P. Murray, 
M.B., Ch.B., to Dr. Bramwell; J. le Fleming C. Burrow, 
MBk..Ch.B., to Dr. Gibson; E. Bb. Gunson. MB, Ch.B, to 
Dr. Bruce; H. A. Cookson, M.B., Ch.b., to Dr. Philip; A. L. 
Taylor, B.8e., M.B., Ch.B, to Dr. Russell; J. H. Harvey 
Pirie, M.D., ete., to Dr. Graham Brown (Medical Waiting- 
room); Norman §. Carmichael, M.B., Ch.f., to Dr. Boyd 
(Medical Waiting-room); Charles M‘Neil, M.D., etc., to Dr. 
Fleming (Medical Waiting-room); Kenneth Mackenzie, M.B., 


Ch.B, to Dr. Harry Rainy (Medical Waiting-room): H. S. 
Reid, M.D., etc, to Dr. Chalmers Watson (Medical 
Waiting-room); A. Pirie Watson, M.A., M.B., Ch.B, to 


Surgical Out-patient Department; A. A. Morison, M.B., 
Ch.B., to Professor Thomson; Walter W. Carlow, M.B, 
Ch.B., to Mr. Wallace; Alexander Hood, MB., Ch.B., to Mr. 
Miles; Charles M’Donnell, L.R.C.P. and S.Edin., to Dr. 
Mackay; A. T. Paterson, M.D., to Dr. Sym; Alfred B. 
Darling, M.B., Ch B., D P.H., to Dr. Logan Turner; E. Burt 
Hamilton, M.B.,Ch.B., D.P.H., to Dr. Logan Turner. 


Resident Medical Officer at the Convalescent House, Murrayfield : 
A. Fergus Hewat, M.B., Ch.B. 


UNIVE RSITY CoLLEGE Hospitau.—The following appointments have 


been made: 


House-Physician : G. G. Alderson, M.B., B. ee » io C.8., U.R.C.P. 


House-Surgeon: C. E, Shattock, M.R.C. S., 
House-Physician : M. D. D. Gilder, M.B., B oy ¥. / C.8. 
Obstetric Assistant: P. S. Martin, M.R.C L.R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts 38s. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning, 
inorder to ensure insertion in the current tssue, 


BIRTH. 


Hiatu.—On Tuesday, June 14th, 1910, at the Women’s Hospital, 
sone. Canada, the wife of George Hall, M.D, of a son (Herbert 
orne), 
DEATBS. 


Conway.—On the 16th inst.,at Epsom College, Surrey, Guy Forsyth, 
second son of Basil Wiseman and Jane Conway, of Overton House, 
Longsight, Mancbester, in his l4th year. Laid to rest in St, 
Paul's Churchyard, Stalybridge, Cheshire, on Thursday, Octobe 
20th, 1910. 

WoopuHovsE.—On the 2lst inst., at Willington Quay, Edward Ernes 
Woodhouse, M.B,.B.S a ed 40, youngest son of the late Rev. Johu 
Woodhouse, Vicaro Byker 





DIARY FOR THE WEEE. 


MONDAY. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
C.,5p m.—Museum Demonstration by Mr. Shattock: 
Specimens illustrating Rickets, Cretinism, etc. 


TUESDAY. 
RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.W.. 
5 p.m.—Bradshaw Lecture by Dr. Newton Pitt: The 
Results of Bronchial Obstruction. 


Royal SOCIETY OF MEDICINE: 

PATHOLOGICAL SECTION, London Hospital Medical Col- 
lege, E., 8.30 p.m.—Papers:—Dr. Leonard Hill: The 
Influence of the Movement of the Air on Human 
Beings. Dr. Martin Flack: Action of the Scrio- 
auricular Node. Mr. F. W. Twort: Cultivation of 
Bacillus leprae and the Bacillus of Johne’s Disease. 
Dr. W. Bulloch and Mr. P. Fildes: A Study of Tubercle 
Bacilli isolated from Cases of Pulmonary Tuberculosis 
in Man. Dr. James McIntosh: The Infiuence of Dioxy- 
diamido-arseno-benzol on Spirochaete Infections. 
Dr. W. Bulloch: The Pedigree of a Great Family of 
Haemophilics. Dr. H. M. Turnbull: Pathological 
Anatomical Preparations. 


THURSDAY. 
MEDICAL OFFICERS OF SCHOOLS’ ASSOCIATION, 11, Chandos Street, 
V., 430 p.m.—Paper: Mr. R. Denison Pedley: The 
Care of Teeth in School Children. 


NortTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s Hospital, 
Tottenham, 415 p.m.—(l) Motion by Dr _ Barnes: 
“That qualified surgeon dentists be admitted to the 
membership of the Society.’’ (2) Clinical Cases. 


RONTGEN Society, 20, Hanover Square, W., 8.15 p.m.—Presidential 
Address by Dr. G. H. Rodman. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—FitzPatrick Lecture by Sir T. Clitford Allbutt, 
K.C.B.: Greek Medicine in Rome. 


RoyaL SoOcrEty OF MEDICINE: 
NEUROLOGICAL SECTION, 15, Cavendish 
8.30 p.m.—Presidential Address :—Dr. J 
Two Theories of Hysteria. 


Square, W., 
. A. Ormerod : 


RoyAL SoOciETY OF MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos 
Street, W., 8 pm.—(1) Specimens:—Mr. J. Barrie: 
Intestinal Obstruction caused by a Fibromyoma 
Uteri. Mr. P. P. Cole: A Case of Pseudo-herm- 
aphroditism. Dr. H. N. Lewers: Sarcoma of the 
Vulva. Dr. Clifford White: Sarcoma of the Vulva. 
Mr. Douglas Drew: (a) A Case of Hermaphroditism ; 
(b) Sarcoma of the Uterus (2) Paper:—Dr Archibald 
Donald and Dr. Fletcher Shaw: Symptoms and Treat- 
ment of Chronic Endometritis with Special Reference 
to the After-results of Curettage. 


FRIDAY. 


RoyaAL COLLEGE Bl SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
WwW. 5 pm.—Museum Demonstration hy Professor 
ettih: Specimens illustrating Acromegaly and Some 

Allied Conditions. 


RoyaL Society oF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W., 5 p.m. 
—(1) Opening Remarks by the President, Dr. P. Watson 
Williams. (2) Cases and Specimens. 
Roya SocrETY OF MEDICINE: 
SECTION OF ANAESTHETICS, 15, Cavendish Square, W., 
8 30 p m.—(1) Paper :—Mr. A. L. Flemming: Prolonged 
Anaesthesia maintained by Ether and Gas alternately. 
(2) Demonstration :—Mr. J. F. Trewby: A New Inhaler 
for Administering Nitrous Oxide Gas by the Nasal 
Method. 


West LoNDON MEDIcO-CHIRURGICAL SocrIETy, West London Hos- 
pital, Hammersmith, W., 8p.m.—Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau. Gray's Inn Road, 
W.C.—Lectures: Tuesday and Friday, 3.45 p.m., 
Larynx. 


Lonpon §cHOOL OF CLINICAL MEDICINE, Seamen's Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p m., Monday, 
and noon, Thursday; Skin, at noon and4p.m. Thurs- 
day, and noon, Friday; Eye, 11 a.m , Wednesday and 
Saturday; Radiography, 4 pm., Thursday. Special 
Lectures: Monday. 4.30 p.m., Aural Vertigo. Wednes- 
day, 2.15 p.m., Stokes-Adams Disease. Thursday, 
4.30 p.m., Spastic Paralysis in Early Life. 


MANCHESTER: rer ey HospiTau Post-GRADUATE CLINIC.—Thursday, 
4.15 p.m.—The Differential Diagnosis of Dyspepsia. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.— The following clinical demonstrapions have 
been arranged for next week at 4 pm. each day: 
Monday, Skin. Tuesday, Medical. Wednesday and 
Thursday, Surgical. Friday, Eye, Lectures at5.15 p.m. 
each day will be given as follows : Monday, Sypbilitic 
Hemiplegia in Childhood. Tuesday, Abortion. Wednes- 
day, Recoveries, Remissions, and Relapses in Mental 
Disorder. Thursday, Radiography in Medical 
Diagnosis. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C —Tuesday, 3.30 pm., Clinical Cases; 
5 p.m., Clinical Anatomy of the Nervous System. 
Wednesday, 5 pm., Surgery of the Nervous System. 
Thursday, 5 p.m., Clinical Examination of Cases of 
Disease of the Nervous System. Friday, 3.30 p.m., 
Vertigo. 

NORTH-EAST LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 am., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient; Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 230 p.m, Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient; 4.30 p m., Special Demonstration of Selected 
Skin Cases. Wednesday, 230 pm., Medical Out- 
patient Skin and Eye Clinics; X Rays. Thursday, 
250 p.m., Gynaecological Operations ; Clinics : Medical 
Out-patient; Surgical Out-patient; 3 p.m, Medical 
In-patient. Friday, 2.30 p.m.. Operations; Clinics: 
Medical Out-patient, Eye; 3 p m., Medical In-patient ; 
4.30 p.m., Lecture Demonstration: Puerperal Infection. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and surgical Clinics, X Rays. Operations, 
2 p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye,2 pm. Tuesday, Gynaecological Opera- 
tions, 10 a.m.; Demonstrations of Minor Operations, 
11 30 a.m.; Throat, Nose,and Ear, 2 p.m.; Skin, 2 p m. 
Wednesday, Diseases of Children, 10 a.m.; Throat, 
Nose and Ear Operations, 10am.; Practical Medicine, 
12.15 p.m.; Eye, 2p.m.; Gynaecology,2 pm. Thurs- 
day, Eye, 2 p.m ; Orthopaedics, 2p m. Friday, Gynaeco- 
logical Operations, 10 a.m.; Throat, Nose and Ear, 
2 p.m.; Skin, 2p.m. Saturday, Diseases of Children, 
10 a.m.; Throat, Nose, and Ear Operations, 10 a.m. ; 
Eye,10am. Lectures atb p.m. daily except Saturday. 


PUBLISHERS’ ANNOUNCEMENTS. 


MEssrks. REBMAN LIMITED have arranged to publish an 
English translation of Dr. Stephane Leduc’s recent book on 
the Physico-Chemical Theory of Lite and Spontaneous Genera- 
tion, referred to in a leading article which appeared in the 
JOURNAL of October 8th. The translation is being prepared by 
Dr. W. Deane Butcher, editor of the Archives of the Roentgen 
Ray. 

Messrs. P. Blakiston’s Son and Co. announce the publica- 
tion of a work entitled Osteology and Syndesmolouvy, by Howard 
A. Sutton, A.B., M.D., Assistant in the Department of 
Anatomy of the University of Pennsylvania, and Cecil K. 
Drinker, B.S. 

Mr. Loudon M. Douglas, F.R.S.E., has written an important 
treatise on the soured milk industry. It will be entitled Lhe 
Bacillus of Long Life, and will be published by Messrs. T. C. 
and E.C. Jack, of London and Edinburgh. The work will 





contain detailed practical instruction regarding the preparation 
of soured milk, and will go thoroughly into the scientific 
— ey its preparation. The work will be copiously 
illustrated. 





RECENT PUBLICATIONS. 


Is That Lamp Gotng Out? By the author of Where's Master? 
London: Hodder and Stoughton. 1910. (Pp. 48 ) ‘ 

A booklet dedicated to the memory of Florence Nightin- 
gale, in which a Crimean veteran gives an account of the 
impression Miss Nightingale made upon him when a patient 
in one of the Scutari hospitals. 

University of Bristol Calendar, 1910-11, Published by the University 
(Pp. 272.) 

The first issue of the calendar of the youngest of all 
British universities entitled to grant degrees in medicine 
and surgery. It contains copies of all Acts relating to the 
university, of the ordinances based on them, and of the 
regulations adopted in the four faculties so far establishead— 
arts, science, medicine, and engineering. 


The London University Guide, 1911, London: University Corre- 
spondence College (Pp. 218 ) 

A useful guide to those having in mind the commence- 
ment of an undergraduate career in any faculty of the 
University of London. Contains full information about 
matriculation, suggestions as to books to read in each 
subject, and some information as to the earlier examinations 
in each faculty. 

The Lake of Como: Its History, Art, and Archaeology. By Rev. 
T. W. Lund. London: Kegan Paul, Trench, Triibner, and Co. 
1910. (Pp. 218 ) 

A reprint of part of a larger work published some twenty 
years ago. Athoroughly well-written book, turned out in 
such style that it should find a place in the portmanteau of 
any traveller bound for Northern Italy. Well illustrated by 
photographs. . 

Applied Religion. By W. Winslow Hall, M.D. Letchworth: The Alpha 
Union, and Headley Bros. (Pp. 94.) 

A second edition of a booklet by a medical author whose 
Prayer (uest was reviewed at page 1298 of our issue for 
May, 1910. It deals in turn with personal, social, national, 
and international applied religion. In each case practical 
notes are attached, the section dealing with personal reli- 
gion concluding with notes on diet and dress, the social 
section with voluntary limitation of income, the national 
section on international religion with the barter systems of 
finance and the nationalization of land. 





CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 


Date. Meetings to be Held. 





NOVEMBER. 


1 TUESDAY .. 


LONDON: Arrangements Committee, 
2 p.m. and 3.30 p.m. 
2 WEDNESDAY YORKSHIRE BRANCH, Queen’s Hotel, 
, Barnsley, 4.15 p.m.; Dinner, 
6.30 p.m. 


REIGATE DIVISION, Sowth-Eastern 
Branch, Autumn Meeting, White 
3 THURSDAY... Hart Hotel, Reigate, 5p m.; Annual 
Dinner, in conjunction with Reigate 
District Medical Society, 7 p.m. 


West SOMERSET BRANCH, Taunton 
and Somerset Hospital, 4.15 p.m. 
ENGLISH DIVISION, Border Counties 
4 FRIDAY °*'\ Branch, Victoria Cottage Hospital, 
Maryport, 3.15 p.m. ; Executive 
Meeting, 3 p.m. 


5 SATURDAY .. 
6 Sundap ee 


7 MONDAY .. 


LONDON: Standing Ethical Subcom- 
mittee. 
| NORTHAMPTONSHIRE DIVISION, Souwth 
8 TUESDAY ..- Midland Branch, Board’ Room, 
| Northampton General Hospital, 
2.30 p.m.; Luncheon, Tranklin’s 
Restaurant, Guildhall Road, 1.30 p.m. 





NOVEMBER (continued). 
’ 


9 WEDNESDAY 
WALTHAMSTOW DIVISION, Metropolitun 
10 THURSDAY..; Counties Branch, Woodford Hospital, 
{ Woodford Green, 4 p.m. 
(City DIVISION, Metropolitan Counties 
1l FRIDAY e», Branch, Manor Lodge, Upper Clap- 
( ton, 9.15 p.m. 
12 SATURDAY .. 
13 Sundap ee 
14 MONDAY .. 
LONDON: Referendum Subcommittee. 


15 TUESDAY ..{LONDON: Capitation Grants Subcom- 
mittee. 


RICHMOND DIVISION, Metropolitan 
Counties Branch, Medico-Political 
Meeting, Royal Hospital, Richmond, 
8.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
tute, Edmund Street, 3.30 p.m. 


16 WEDNESDAY 


17 THURSDAY. { 
18 FRIDAY .. 
19 SATURDAY .. 
20 Sunday eo 
@1 MONDAY .. 
22 TUESDAY .. 


7 (CENTRAL DIVISION, Birmingham 
23 WEDNESDAY | ~ B,-anch, Medical Institute, 4 p.m. 
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